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party committee) any political party committee or its agent.
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1420 SPRING HILL ROAD

4819 LYDELL ROAD

DR. BEN CARSON

SUITE 490

3281.42

DR. BEN CARSON

27275.25

The 2016 Committee
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MD

02

20781

4493712.19

22102-3028

4466436.94

C00569905

2016
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Transaction ID : SE24.2314

Transaction ID : SE24.2343
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Robert Frank
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LIST RENTAL EXPENSE

PRINTING 2015

30556.67

NOVA LABEL
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OMEGA LIST COMPANY
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1
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